FILED
2007 PO R OAL REPORT [ TION Mar 14, 2007 8:00 am

DOCUMENT # P96000079530 Secretary of State

1. Entity Name 03-14-2007 90030 040 ***150.00

D & D ACCOUNTING SERVICES, INC.

Principal Place ot Business Mailing Address . i

11530 LASTCHANCE RD 11530 LASTCHANCE RD 400309299

CLERMONT, FL 34711 CLERMONT, FL 34711 A

e L R RO O A
Site. Apt. £, tc. Sutte. Apt. #. atc. 03062007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3403419 Not Applicable
Zip Country Zip Country " . $8.75 Additional
3 47 J 4 3#’7 ) 4 5. Certilicate of Status Desired 0 Fee Require(; ona
" /6. Name and Address of Current Registerad Agent’ 7. Name and Address of New Registered Agent

Name

REID, DORTHA L

11530 LASTCHANCE RD Street Address (P.O. Box Number is Not Acceptable}
CLERMONT, FL. 34711

T FL 75575 1/

8. The above namad entity submits this stalemant for the purpose of changing its registered office ar registered agent, or both, in the State of Florida | am familiar with, and accept
 ihe obligations of registered agent.

SIGNATURE
- Sigretuie, typed of prinied name of registored ager t anc title «f applicable. {NOTE: Regicwred Agent signalwe required whor: comslaimg; DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE DP 1 Detete TILE B charge [ Addition
HAME REID, DORTHA L HAME
STRFEN ADDRESS | 11530 LASTCHANCE RD STREET ADDRESS
STy S1-71P .51-
Ty S1- 11 CLERMONT, FL GITY-§1-2IP C’,LEQHJ/)MT, L 2 ,!7};71
LE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CirY-S1-7ip CIY-ST-2IP
nrit [ Gelete mt [ uhange [ Addition
NAME NAME
SIREFT ADDRESS STREET ADDRESS
CITY-81-2P Gy ST-71P
JHLE 3 Deiete TILE [} Change [ Aduition
NAME NAME
SEREET ADDRESS STREET ADORESS
CITY-53-2IP CIY-S1-21P
TILE [ Delgte TIILE [ change [ Addion
HAME HAME
STREET ADDRESS STRLET ADDRESS
CITY-53-2IP CHY-S1-2IP
1MLE O pelete TILE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CITY-5T-2P

12. | hereby cettify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1$ rue and accuraie and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
of the corparation of the receiver or trustee empowered Lo execute this report as required by Chaoler 607, Forida Statutes; and that my name appears in Block 10 of Block 114
changed, of on an attachment with an address. with 2k othet like empowered.

SIGNATURE: lﬁm%uf 1 2 Deeris L Ked 3/‘7/07 752 -Tauf - 2240

" S1GMATURE AND TYRED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dato Daytima Phore ¥

L




